The article by Roustaei et al. [1] about the safety and value of ultrasound-assisted liposuction (UAL) is somewhat too enthusiastic so that the results and their relationship to numerous previous evaluations should not be left without some additional remarks. The safety and relevance of UAL compared with conventional liposuction techniques has been studied and evaluated by various authors [2] over more than 10 years, mostly in the U.S. between 1997 and 2003 after the first reports more than 5 years earlier from Europe. The outcome of this Iranian study, where the UAL technique had not been available earlier, describes an extremely low complication rate even although a statistically relevant number of cases is evaluated. This desirable outcome may be due to the fact that only one surgeon performed the procedures. Such consecutive experience always provides useful insight in the critical evaluation of a technique and its reproducibility.
The conclusions of the authors, however, do not adequately represent the actual situation of use of UAL by plastic surgeons in Europe or the U.S. Although the authors cited some of the most important publications on UAL versus other liposuction techniques, the results of these publications are not implemented completely. Among others in the cited article Blondeel et al. [3] conclude that ''UAL is, therefore, probably more beneficial to the surgeon than to the patient. The financial investment in the device is justified for surgeons with large liposuction practices, mainly, and probably solely, because of the reduced physical strain for the surgeon.'' The latest overview in liposuction techniques, including the various UAL devices, by Jewell [4] last year defines the actual state of the art in liposuction techniques and the need for further research and studies.
The conclusion of the authors that ''The additional benefits of the UAL technique combined with fewer local complications and no SAEs, compared with other liposuction techniques (TL and SAL), suggest that it may become a more widely used modality in liposuction surgery'' does not meet these long-term goals and should be considered critically.
